
 V E N D O R  I N V O I C E   
 Attach Supporting Documentation and CONTRACT form  
 Prepared by Finance Section  

MMOO BBII LL II ZZ AATT II OO NN  
Payment to be made to Vendor

  

Washington State Fire Services Resource Mobilization Plan                                                                                                     4 Part Form MOBE 11   Effective 5/99  
WSP Emergency Mobilization Section, PO Box 42600, Olympia, WA  98504-2600  fax (360) 753 – 0398 DO NOT USE PREVIOUS VERSIONS   

Request # M  

Mission #  

Event Name: 
 

 

Vendor Information 

 Federal ID Number Vendor Contact Person Vendor Phone Number 

 ________________________________ ______________________  

Vendor  _______________________________________________________________________________________________  

______________________________________________________________________________________________________  
 Vendor Mailing Address City Zip 

Service Information 
Briefly describe product or service:   
Attach “CONTRACT” form. 

Date and Place where Service was Provided: 

Billing Amount:  __________________ Invoice Number:  ____________________ 

 

Fire Agency Information 

 Federal ID Number Person Responsible  
 For Receiving Service Phone Number 

 ________________________________ _______________________  

Fire Agency  _________________________________________________________________ Fire District #  __________  

______________________________________________________________________________________________________  
 Mailing Address City Zip 

 

______________________________________________ ____________________  _______________________________  
 Finance Section Signature Date Home Agency & Request Number 
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